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Over the last several years alcohol and drug abuse has emerged as one of the most
critical problems affecting young people today. Murders, arrests and other drug related
incidents are daily occurrences. Such abuse has caused family break-ups, and has
contributed to the decline of values and morals on both a personal and a societal level.
The problem is particularly acute in inner-cities. Already ravaged by poverty,
unemployment, crime and low self-esteem, many inner-city youths turn to drugs and
alcohol in an attempt to escape these conditions.
Who are these inner-city youths? Everyone acknowledges that they exist.
Estimates put their number at well over 10 percent of the overall youth population. These
youths usually have interrelated problems, school dropouts, imemployment, economically
disadvantaged families, latchkey children, physical or emotional abuse.' Many live in
homes in which parents and other siblings routinely abuse alcohol and other drugs.^
These are the multi-problem youth in our society, the ones who seem beyond help and
immime to intervention.^
In spite of general decreases in the prevalence of the nonmedical use of most
legal and illegal drugs in recent years, the abuse of alcohol and other drugs during
Wivian L. Smith, M.S.W. "Prevention Models Targeted to Black Youth at High Risk for





adolescence and early adulthood remains a serious health problem/* For the society at
large, adolescent substance abuse extracts a high cost in health care, educational failure,
mental health services, drug and alcohol treatment, and juvenile crime. Drug abuse is
involved in one-third to one-half of lung cancer and coronary disease cases in adults.^
The literature is replete with studies exploring the value and effectiveness of
community based programs for the prevention of alcohol and drug abuse, but very little
has been written concerning youths' attitudes toward these programs. Research has failed
to address the significance of attitudes of irmer-city youths when designing drug
prevention programs, therefore the interrelatedness of these variables has not been
examined.
STATEMENT OF THE PROBLEM
The 1988 General Household Survey conducted by the National Institute on Drug
Abuse showed that thirty-seven percent of African Americans youth between the ages of
twelve thru seventeen year olds, reported using alcohol at least once in their lives,
compared to forty-seven percent ofHispanics and fifty-three percent ofWhites.® For drug
use in the twelve thru seventeen age group, use of any illicit drug at least once was
reported by nineteen percent of African Americans youth, compared with twenty-four
''E. H. Adams, A. Jl Blanken, L. D. Ferguson, and A. Kopstein. "Overview of selected
drug trends." Rockville, MD: National Institute on Drug Abuse, 1990.
®R. Blum. "Contemporary threats to adolescent health in the United States.".Journal
of the American Medical Association, v. 257, p. 3390-3395, 1987.
®U.S. Department of Health and Human Services, Office of Substance Abuse
Prevention: The Fact is ...., August, 1990. DHHS Publication No. (M5402). Rockville,
MD: National Clearinghouse For Alcohol and Drug Information, 1990.
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percent of Hispanics and twenty-six percent White.’
In 1984, sevety percent of those arrested for drug offenses were white and twenty-
one were black, by 1991 the percentage of white arrests for drug offenses had dropped
to fifty-eight percent while drug arrests for black suspects rose to foryt-one percent.*
"There has been a one hunderd and fifty percent increase in the state prison population
nationwide between 1980 and 1990. A disproportionate number of black addicts get jail
time while whites get probation and treatment, and the situation does not appear to be
getting any better" says David Grant, publicist for the Institute on Black Substance Abuse
in Miimeapolis.® The federal government and many local jurisdictions spend at least
seventy percent of their drug fighting funds on law enforcement, even though police
concede that drug treatment and education, paired with job opportunities and training
would be a more effective way to help addicts fight drug abuse.’®
In fiscal year 1989, Georgia prisons admitted 15,263 offenders; some 4,924 of
those admitted had been convicted of a drug sale or possession or driving under the
influence of alcohol.” Incarceration for substance abuse is especially acute among
’U.S. Department of Heath and Human Services, Office of Substance Abuse
Prevention: The Fact Is. .. August, 1990. DHHS Publication No. (M5402). Rockville,
MD: National Clearinghouse For Alcohol and Drug Information, 1990.
'Connie Green. "Slaves to Substance Abuse". Health Quest. 1994.
®Ibid.
'®U.S. Department of Justice Statistics. Drugs and Crime Facts. NCJ Publication no.
121022. Washington, D.C: U.S. Government Printing Office, 1990.
’’Substance Abuse and Georgia's Offender Population. Office of Evaluation and
Statistics, Georgia Department Of Corrections, 1989.
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African American males. This tragedy is compounded by the fact that "eighty-five
percent of new Georgia prisoners had never been exposed to any kind of drug prevention
program, whether outpatient, residential or AA/NA".’^ Drugs play an important role in
the early criminal activities of youthful offenders. Early introduction to, and relative ease
of purchase of alcohol and illegal drugs compound the magnitude of the problem.'^
When African Americans are exposed to the few drug prevention programs that
have been implemented, the results are oftentimes ineffective. Conceivably this is
because drug prevention programs have historically been designed by and for the white
middle class. It is now time to design drug prevention programs for inner city youths
which embrace a cultural perspective other than a eurocentric approach.
SIGNIFICANCE AND PURPOSE OF THE STUDY
Alcohol and drug abuse are prevalent throughout our society. Almost, ifnot daily,
reports are chronicled of someone being murdered, police making drug arrests, or some
other drug related incident. Substance abuse is present in all social classes, from the upper
echelon to the lower class. Such abuse has caused family break-ups and has contributed
to the decline of values and morals within general society.
Scores of babies are being bom addicted to crack cocaine and alcohol, creating
additional problems for society. Rarely is the mother able to care for the children because
of her own addiction. Public or private resources must be found to provide the needed
'^Substance Abuse and Georgia's Offender Population. Office of Evaluation and
Statistics, Georgia Department Of Corrections, 1989.
'^U.S. Department of Justice Statistics. Drue and Crime Facts.. NCJ Publication No.
121022. Washington, D.C.: U.S. Government Printing Office, 1990.
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care, causing increased strain on already overburdened social service systems.
Endless numbers of Americans can recount occurrences within their own circle of
friends and family of passer-by shootings or family related murders by addicts seeking
money to buy drugs for their habit. Seemingly there is no limit to what the drug addict
will do to get his or her next hit, for them prostitution, or murder are not out of bounds.
Jail or long term imprisonment is not the solution.
The President has declared a war on drugs and has created a drug czar to help
eradicate the scourge. Despite the establishment of this high level position, stepped up
law enforcement activities and increased funding to remedy the problem, no systematic,
national program has emerged that offers much promise.
Meanwhile, we read in newspapers and magazines or watch on TV reports of
community leaders trying to organize to help fight their own wars against drug agents in
their areas. Some individual efforts appear to be making headway. No matter how
dismal or disparaging the situation may look, efforts to rid communities of this dreaded
plague must continue. Unless a concentrated, unified effort is made to wipe out drug
and alcohol abuse, the results of this war may be more devastating than any armed
conflict our nation has ever faced. Already far too many relationships have been ruined
and far too many lives have been lost.
This research seeks to determine the attitudes of inner-city youths toward drug
prevention-education programs. The research was undertaken because ^parently mass
marketed programs have proven to be ineffective for this inner-city population of youth.
It is believed that programs which incorporate the subjects' attitudes and perceptions into
6
their design and implementation will be more positively received, and therefore more
successful in achieving the desired results.
This paper will examine the attitudes of iimer-city youth toward ; 1) Drug
prevention-education programs; 2) Drug education counselors; 3) Drug education
programs in school; 4) Mandatory attendance; and 5) Decision not to use drugs.
CHAPTER 2
REVIEW OF THE LITERATURE
Historical Perspective of Substance Abuse Among African American
During slavery, white masters had conflicting views about Africans and alcohol.
Some plied their slaves with liquor thinking it would lull and pacify them into
complacency; others prohibited it, fearing it would cause slaves to become violent and
rebellious. In the Ninty, many African Americans have become slaves to substance abuse.
Drugs are a major concern for black communities nationwide, and with good reason: it
hurts each time a black youth kills another in a turf war; a quivering underweight crack
baby is bom and the mother is jailed, or an addict kills or robs a relative or neighbor for
drug money.
Addiction among African Americans is rooted in many complex issues. Among
them are organized crime, greed, poverty, racism, and law enforcement's willingness early
on to allow inner-cities communities to become breeding grounds for the rising illegal
dmg trade. In the 1950's, when organized crime stepped up its drug trafficking, there was
a explosion of black jimkies, but it was in the late 60's and early 70's that illegal drug use
soared to epidemic proportions in the black community.' Then came the 80's and
something potent and destructive called crack cocaine appeared on the streets of the inner-
city. As a result, countless stories of turf wars, passer-by shooting, and sons killing
family members occurring, and daily and scores of babies are being bom addicted to
crack cocaine and alcohol.
'Connie Green. " Slaves to Substance Abuse." HeathOuest 1994.
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This creates additional problems for society because someone has to care for these
addicted children.
Substance Abuse Prevention Programs
One of the few studies addressing youths' attitudes toward drug prevention was
conducted by Phyllis L. Ellickson and Robert Bell among seventh and eighth graders in
thirty schools from a broad spectrum of communities, socio-economic status, and racial
and ethnic groups. The study concluded that Project ALERT, a drug education program
was successful in changing the attitudes and usage of cigarettes and marijuana by both
low and high-risk students.^ The study further contended that such programs pay
significant dividends when they begin early on to teach young students about the dangers
of drug and alcohol abuse. Any delay in education tends to significantly reduce the
ability to positively effect attitudes.^
Only in one or two instances have youths been directly involved in the
development of such programs or asked their opinions about the need and content of the
programs. A study conducted by James Crowe at Indiana University, for example,
designed to solicit student opinions relevant to the need and framework for drug education
programs revealed that students believed a program was needed to provide current and
objective information about the physical and psychological consequences of drug use.''
^Phyllis Ellickson and Robert Bell. "Drug Prevention in Junior High: A Multi-Site
Longitudinal Test.” Science. March 16, v. 247, p. 1299, 1990.
^Phyllis Ellickson and Robert Bell. "Drug Prevention in Junior High: A Multi-Site
Longitudinal Test. Science." March 16, v. 247. p. 1299, 1990.
''James W. Crowe. "Student Drug Behavior and Opinions Relevant to Drug Education
Program Development." Doctoral Dissertation, Indiana University, 1990.
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The proposed formats were semester long drug seminars for credit, lectures by well
known experts, and lectures followed by small group discussions. Physicians were
identified as those with the greatest credibility for teaching such courses.^ It was also
recommended that similar studies be conducted with high school students and that adult
education programs be developed to bridge the credibility gap about drugs between the
parents and their children.®
In an extensive review of research into drug education, David Hanson concluded:
"Research has demonstrated that while it is relatively easy to increase drug knowledge,
it is more difficult to modify attitudes.’ A number of students have reported greater
changes in knowledge and attitude, or have reported changes in knowledge
unaccompanied by changes in attitude.* Clearly the most rigorous test of educational
effectiveness involves subsequent drug usage. By far, the largest number of studies have
found no substantial effects of education upon use. A few have found drug use to be
reduced wdiile others have found it to be increased following drug education".®
Debate continues to rage over the programs' validity. The literature is laden with
pros and cons regarding educating at-risk clients about the dangers of drug abuse. One
®James W. Crowe. "Student Drug Behavior and Opinions Relevant to Drug Education
Programs Development." Doctoral Dissertation, Indiana University, 1990.
® Ibid.
’David J. Hanson. "Drug Education: Does It Work?" in Drugs and the Youth culture.





of the arguments against some drug education programs is that they use trial and error
methods structured by people with little or no experience with this relatively new
problem. The main goal of these programs is to supply information about drugs to high
risk inner-city youths. A number of educators concluded that if young people know about
drugs and their effects, and if they become aware of the laws governing them, they will
not use drugs.
Richard Brotman and Frederic Suffet point out that drug education appears to be
quite rational: provided with valid information about the harmful consequences of drug
abuse, most people would elect to avoid them.'° Patricia Wald and Annette Abrams,
however, note: "There is substantial uncertainty and confusion in the area of drug
education and prevention because there is no real evidence that such educational efforts
are successful"."
Research by Isidor Chein and his colleagues, revealed that those youngsters with
greatest knowledge of drugs are also the most susceptible to abusing drugs. Informational
programs typically suffer from major weaknesses that may actually encourage drug use.
"The unfortunate result is that young people may become more rather than less likely to
experiment with drugs". "
'“Richard Brotman and Frederick Suffet. "The concept of Prevention and Its
Limitations." Annuals, v. 417, January: p. 53-65, 1985.
"Patricia M. Wald and Annette Abrams. "Dealing With Drug Abuse: Report to the
Ford Foundation." New York: Praeger, 1972.
'^Michael S. Goodstadt. "Drug Education" Rockdale MD.: National Institute of
Justice, 1987.
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Some authors like Abadinsky contend that providing greater knowledge of drugs
may serve to arouse interest in or spur greater curiosity about drugs, and may possibly
encourage more daring adolescents to seek out drug experiences.'^ For example, in
Atlanta, crack is seemingly everywhere in African American inner-city ghettos where
young people are exposed to it at an early age; they know about crack and cocaine addicts
through first-hand experiences. Even though they witness the purchase of drugs, the
addiction, and pass-by shootings—all harmful effects of drug use, many still tend to
experiment with drugs. Hanson on the other hand concludes "there is no evidence that
increases in [drug] knowledge stimulate use". '''
The American Social Health Association states that drug education "must avoid
over concentration on 'the drug problem.' Many youngsters knowing more about drugs
than their parents and teachers, will not acceptmoralization but will respect realistic, valid
information derived from a credible source".'^ The dangers of exaggeration or
misinformation in an anti-drug effort are emphasized by Brotman and Suffet who stated
that: "If a program's audience disbelieves information on drugs which in their experience
are not terribly dangerous, they may also discredit information on drugs whose dangers
'^Howard Abadinsky, Drue Abuse: An Introduction. Chicago, IL: Nelson-Hall, 1989.
''‘David J. Hanson "Drug Education: Does it Work." Drugs and the Youth Culture.
edited by Frank S. Scarpitti and Susan K. Datesman, p.251-82, Beverly Hills , CA: Sage,
1987.
'^David J. Hanson. "Drug Education: Does it Work." Drugs and the Youth Culture.
edited by Franks. Scarpitti and Susan K. Datesman, p. 280, 1987.
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are more certain, and thus be induced to try them".'®
The goal is to provide information so that students can make informed decisions,
and not the prevention of drug use, which is seen as too much to expect from any
educational program.’^ Furthermore, some experts believe that "giving specific factual
knowledge reinforces the anti-drug propensities of persons not likely to abuse drugs
anyway but actually contributes to the 'seduction' of vulnerable high-risk groups by
romanticizing the negativism that motivates their conduct."**
Norman Zinberg, a psychiatrist and well-known researcher on drug use,
recommends educational programs that parallel the approach so often used with respect
to adolescent sexual behavior; "Although our society does not condone teenage sexual
activity, it has decided that those who are unwilling to follow its precepts should be given
the basic information needed to avoid disease and vmwanted pregnancy".'® Thus,
according to Zinberg, drug education "should provide information on how to avoid the
effects of destructive drug combinations (for example, barbiturates and alcohol), the
unpleasant consequences of using drugs of imknown purity, the hazards of using drugs
with a high dependence liability, the dangers of certain modes of administration, and the
'^Richard Brotman and Frederick Suffet. "The Concept of Prevention and its
Limitations." Annuals v. 417, January, p. 53, 1985.
''Ibid.
'^Patricia M. Wald and Annette Abrams. "Dealing with drug Abuse: A Report to the
Ford Foundation." New York: Praeger, 1972.
'®Norman E. Zinberg and John A. Robertson. Drugs and the Public. New York: Simon
and Schuster, 1972.
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unexpected effects of various dose levels and various settings.^®
Some authors, however, believe that responsible use of drugs is not an acceptable
objective for education programs, especially for young persons. Harith Swadi and Harry
Zeitlin state: "It must be our conclusion that the available methods of drug education that
aim at preventing drug abuse are at best ineffective, if not counterproductive".^' On the
other hand, the National Institute on Drug Abuse says that "substance abuse prevention
research remains in its infancy" and that " we are still far from having a range of
prevention strategies ^\dlose long-term efficacy is in little doubt".Gladys Whitworth
Bray's study further revealed that affective and confluent drug education programs will
not change student's risk taking attitudes toward drug abuse; confluent drug education will
only produce increased cognitive knowledge about drugs.
The difficulty experienced in producing and implementing effective drug abuse
prevention programs may be related to some of the technical aspects of such
programming. It may be and there is evidence to support such a hypothesis—that drug
abuse prevention programs are too often conceived and implemented by well-meaning.
'^°Norman E. Zinberg and John A. Robertson. Drugs and the Public. NewYork: Simon
and Schuster, 1972.
^'Harith Swadi and Harry Zeitlin. "Drug Education to School Children: Does It Really
Work?" British Journal of Addiction, p. 741, 1987.
^^National Institute on Drug Abuse. "Cocaine Use in America". Prevention Networks,
p. 5, April, 1986.
^^Gladys W. Bray. "The Effects of Affective and Confluent Drug Education on Risk-
Taking Attitudes of Inner-City Eight Grade Students." Doctoral Dissertation, Catholic
University of America, 1982.
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non-knowledgeable persons who use simplistic approaches to a complex problem?'* For
example, Patricia Bush and Ronald lannotti noted that efforts designed to educate
elementary school age children about drug abuse often fail to consider Cognitive
Development Theory (originally developed by Jean Piaget), and lessons may be
inappropriate to the child's developmental stage?* "Health education programs which are
produced by adults who are unaware of children's developmental stages may be, wdiile not
necessarily counterproductive, a waste of resources"?®
Thus, a rational prevention program needs to establish and explain its goals, "If
the goal . . .is to prevent serious maladaptive behavior associated with drug abuse in
adolescence, then it may be desirable from an etiological perspective to focus prevention
efforts on those youth who manifest behavior problems, including aggressive and other
antisocial behaviors during elementary grades. On the other hand, if the goal is to prevent
experimentation with drugs, or to delay the age of experimentation in the general
population, such highly focused efforts may be inappropriate".^^
^‘‘Patricia J. Bush and Ronald lannotti. "The Development of Children's Health
Oriention and Behaviors; Lessons for Substance Abuse Prevention." Etiology of Drug
Abuse: Implications for Prevention. Edited by Coryl L.Jones, p. 45-74. Rockdale, MD;
National Institute on Drug Abuse, 1987.
^*Patricia J. Bush and Ronald laimotti. "The Development of Children's Health
Oriention and Behaviors: Lessons for Substance Abuse prevention." Etiology of Drug
Abuse: Implications for Prevention. Edited by Coryl L. Jones, p. 45—74, Rockdale, MD:
National Institute on Drug Abuse, 1987.
'®Ibid.
”David J.Hawkins, et al. "Childhood Predictors and the Prevention of Adolescent
Substance Abuse" Etiology of Drug Abuse ed. by Coryl L. Jones, Rockdale, MD:
National Institute on Drug Abuse, p. 75, 1987.
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With all the debate about these programs it would seem that more researchers
would be interested in what the youths have to say. After all, they are the intended
benefactors of the programs. It is the intent of this study to help satisfy this void. These
views represent liberal and conservative perspectives.
Early Predictors of Drug Abuse
While there is not a universally accepted theory that integrates knowledge of
childhood predictors and serves as a basis for selecting strategies for prevention,
researchers consistently associate increased risk for subsequent substance abuse with
certain factors in children and adolescents"*. There are six factors, (1) Antisocial
Behavior, (2) Family Factors, (3) School Factors, (4) Peer Factors, (5) Attitudes, Beliefs,
and Personality, and (6) Genetic Factors, that are necessary for effective prevention
programs.
Antisocial behavior studies have shown that some children demonstrate a
continuing patten of problematic conduct that begins early in life^®. Antisocial behavior
in children has been found to be an accurate predictor of adolescent drug abuse^*’ and is
associated with early initiation of alcohol use. Parental behaviors commonly associated
with such abuse include abuse of alcohol and other drugs by parents; increased family
^*David J. Hawkins, et al. "Childhood predictors and the prevention of adolescent
substance abuse." In: Jones C.L., Battjes R.J., eds. Etiology of Drue Abuse: Implications
for Prevention. Washington D.C.:U.S.De pt of Health and Human Services; 1885:7516.
NIDA Research Monograph 56. DHHS publication ( MADM) 8515.
^^oeber R., Dishion J. "Early predictors of male delinquency:" a review. Psychol
Bull. V. 93: p. 68-99, 1983.
*°L. N. Robins. "Sturdy childhood predictors of adult anti-social behavior: replications
from longitudinal studies." Psychology Med. v.8 p.611-622, 1978.
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conflict or stress attributable to job, marital, heath, or financial difficulties^'; positive
attitudes toward use; and poor parent-child relations, characterized by lack of closeness,^^
absence of parental involvement in children's activities, inconsistency in parental
discipline and devaluation of children's educational achievement.^^
Children who fail in school in their middle to late elementary school years are
more apt to engage in use of alcohol and other drugs than are those who do not fail.
Children who fail in school for whatever reason-eg, boredom, lack of ability- tend to
initiate such use earlier and become regular users more frequently than those who do not
fail. Adolescents who are not interested in school or academic achievement more
frequently experiment with alcohol and other drugs than do those who show interest in
education.^'*
Attitudes. Beliefs, and Personality Traits
Individual personality traits, attitudes, and beliefs are related to abuse of alcohol
and other drugs in various ways. For example, the inclination toward drugs abuse or
delinquency has been shown to be less when attitudes and beliefs reflect affective
^'K. L. Kumpfer, J. DeMarsh. "Family-oriented interventions for the prevention of
chemical dependency in children and adolescents." In: Ezekoye S., Kumpfer K., Bukoski
W. eds. Childhood and Chemical Abuse: Prevention and Intervention. New York,
NY:Haworth Press Inc: 1986.
L. Kandel, R. Kessler, and R. Margulies. "Antecedents of adolescents' initiation
into states of drug use: a developmental analysis." In: Kandel D.B., ed. Longitudinal
Research in Drue Use: Empirical finding and Methodological Issues. New York, NY:
John Wiley & Sons Inc: 1978:73-99.
”R. H. Blum, W.E. Henry and N. Sanford N. eds. The Dream Sellers. San Francisco,
Calif: Jossey-Bass Inc Publishers: 1972.
^"E. Kaufman, P.N. Kaufman, eds. Family Therapy Drue Alcohol Abuse. NY: Gardner
Press; 1979.
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elements of both the individual and conventional society .^* In such cases, attachment to
parents, commitment to education, and acceptance of the general expectations, norms, and
values of society are common expressions.^® Conversely, alienation from primary societal
values^’ and religious nonbelielP* are more frequently associated with abuse of alcohol and
other drugs.
Personality traits, such as rebelliousness,^® and nonconformity with
traditional values are frequently exhibited by early or frequent substance abusers."®
Similarly, high tolerance of deviance,"' resistance to traditional authority,"^ and a strong
need for independence"^ are linked with higher incidence of abuse.
Hirschi. Causes of Delinquency Berkeley: University of California Press; 1969.
^®M. Hindelang. "Causes of delinquency: a partial replication and extension. " Social
Problems, v. 20, p. 471-478, 1978.
B. Kandel. "Epidemiological and psychosocial perspectives on adolescent drug
use." Journal of the American Academy of Clinical Psychiatry, v. 21 p.328-247, 1982.
lessor, S.L. lessor . "Theory testing in longitudinal research on marijuana use."
In Kandel D. ed. Longitudinal Research on Drue Use. Washington. DC: Hemisphere
Publishing Corp; 1978.
^®D.B. Kandel. "Epidemiological and psychosocial perspectives on adolescent drug
use." Journal of the American Academy of Clinical Psychiatry.
"®R. lessor and S.L. lessor., "Problem Behavior and Psychosocial Development", A
Longitudinal Study of Youth. Orlando, Fla. Academic Press Inc; 1977.
"'R. lessor and S. L. lessor . "Adolescent Development and the onset of drinking:
a longitudinal study." Journal of the Study of Alcohol, v. 36 p. 27-51, 1973.
"^H.W.Goldstein and J. Sappington. "Personality characteristics of students who
become heavy drug users:" an MM 11 study of an avant-garde. American Journal of Drug
and Alcohol Abuse.
"^R. Jessor . "Predicting time of onset of marijuana use: a development study of high
school youth ." Journal of Consulting Clinical Psychology.:v. 44:p. 125-134, 1975.
18
Acceptance of genetic predisposition to alcoholism is growing as more scientific
evidence is unveiled. Many researchers now believe that alcoholism can be the result of
heredity, environmental conditions, or both.'^ Evidence supporting this relationship is
most apparent in studies of twins'*^ and adoptees. Researchers working with twins are
trying to uncover traits with genetic determinants that can be identified in both genetically
identical offspring. In adoption studies, they seek to determine whether children bom to
alcoholics but adopted early and reared by either a nonalcoholic or others show tendencies
towards alcohol abuse or dependency.''®
Current Risk-Focused Drug Prevention
During the 1960s and 1970s there was little explicit attention to risk or protective
factors for drugs abuse in the design and development of preventive interventions.
More recent research on drug abuse prevention has focused
on risk reduction, but has not included attention to multiple risk or
protective factors and, for the most part, has not addressed risk
factors that appear develop mentally before the age of likely drug
use initiation. Most recent prevention research has targeted only
two risk factors for drug abuse initiation: (a) laws and norms
favorable to drug use and (b) social influences to use drugs.
Approaches targeting these risk factors are designed for a relatively
quick "return," in that is they are effective, they should reduce or
curtail drug use immediately.'*’
''"G. R. Cloninger. "Genetic and environmental factors in the development of
alcoholism." Journal of Psychiatric Treatment and Evaluation.: v.5: p. 487-496, 1983.
‘'®A. C. Heath, R. Jartdine and N.G. Martin. "Interactive effects of genotype and social
environment on alcohol consumption in female twins". Journal of the Study of Alcohol.
1989; 50:38-48.
‘'®Drug Abuse in the United States: Strategies for Prevention. JAMA Board of
Trustees Report 1991; 265:2101-2107.
J. David Hawkins, Richard F. Chatelaine, and Janet Y. Miller. "Risk and protective
Factors for Alcohol and other Drug Problems in Adolescence and Early Adulthood:
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Thus, a rational prevention program needs to be established and its goals
explained. If the goal is to prevent serious maladaptive behavior associated with drug
abuse in adolescence, then it may be desirable to incorporate an etiological perspective
to focus prevention efforts on those youths who manifest behavior problems, including
aggressive and other antisocial behaviors during elementary grades. On the other hand,
if the goal is to prevent experimentation with drugs, or to delay the age of




Social Influence Approach: Strengthen students against using dangerous substances
by making them aware of the social pressures they are likely to encounter and teaching
skills that promote refusal. Social Learning Approach; Chemical abuse is seen from the
perspective of learning theory, that is, like other behavior, it is learned through modeling
and reinforcement. Through instruction, demonstration, reinforcement, behavior rehearsal
(classroom practice), and extended practice through homework assignments, the youth is
taught life-coping skills that have a broad range of applications beyond the specific goal
of preventing drug abuse. There is considerable variation in age groups and program
length. Some programs use adults, while others use peer leaders.
Therefore, the Social Learning Theory represents an effort to consolidate the basic
principles of learning with an understanding of the social conditions under which that
Implications for Substance Abuse Prevention, ” Psychological Bulletin. 1992, Vol. 112
No. 1, 64-105.
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learning takes place. In Bandura view, people are capable of learning vicariously, by
observing the behavior of others as well as its consequences and by imitating that
behavior.'*® Inner-city youths in particular learn a great many dysfunctional patterns in this
way because of the physical closeness of their environment.
STATEMENT OF THE HYPOTHESIS
The Null Hypothesis of this study is as follows:
Null Hypothesis:
There will be no statistically significant difference in the attitudes of inner-city
youths toward drug prevention programs.
The Variables
The Independent variable of this study is drug prevention programs.
The dependent variable of this study is the attitude of the iimer-city youths.
DEFINITION OF TERMS
Attitude: One's general disposition toward a person, place, or thing.
Drug Use: Using a drug to alter ones mood or state of mind.
Drug Abuse: Use of a drug to the extent that it interferes with health and
/or occupational or social adjustment.
Used in Lifetime: Tried at less once in a lifetime.
Prevention. Reducing risk factors by eliminating, abating, or mitigating its
precursors.
‘‘^A. Bandura. Social learning theory. Englewood Cliffs, NJ: Prentice-Hall, 1977.
CHAPTER 3
METHODOLOGY
The research design utilized in this study is the Explanatory research design which
describes a phenomena. The purpose of this study is to gain a preliminary understanding,
develop hypotheses and to provide descriptive data, in the areas where little knowledge
is available.'
The population for this study consisted of African American Inner-city youths
attending three different inner-city alternative high schools. The sample for this study
consisted of eighty-one African American inner-city youths attending Church, Peachtree,
and Gordon high schools located in Atlanta, Georgia.
The sampling design utilized in this study was the Purposive sampling design.
This sampling design is a nonprobability sampling design predicated on the assumption
that the researcher has sufficient knowledge related to the research problem to allow the
selection of "typical" persons for inclusion in the sample." This research design is a
sampling design based on available, appropriate sampling units. The sample for this
study was selected based on three criteria. First, they had to be an African American
inner-city youth. Second, they had to be in an alternative high school. Third, they had
to be willing to complete and return the questionnaire to the author.
'William Reid and Audrey Smith. Research in Social Work. Columbia University
Press: New York, 1989, p. 94.
"Richard M. Grinnell. Social Work Research and Evaluation. Itasca, Illinois: F.E.




The questionnaire utilized in this study is an original questionnaire developed by
the author. The survey instrument is composed of twenty-five questions, and take
approximately 10-15 minutes to complete. After an initial dichotomous question, fifteen
Likert scale questions were asked to determine students' attitudes (positive or negative)
towards drugs and drug education programs. Three question were asked related to the
important of drug education programs, drug tried in lifetime and who would you turn
to for help if you were an addicted. Finally four demographic questions were asked to
enable analysis of any correlation between grade, gender, school attended and religious
preferences, by attitude.
Sampling
A self-administered questionnaire was used to collect data for the study. The target
population for this study is high school age, inner-city youths enrolled in three selected
groups in Atlanta, Georgia. One hundred students will be randomly selected from three
groups of high school aged students enrolled in a church youth program, and two
alternative school programs in Atlanta. Each student randomly selected will be asked to
complete the self-administered questionnaire. When a student elect not to participate, the
next person on the random list will be asked until 100 questionnaire have been completed.
Data Analysis
The methods of analysis that comprised this study consisted of descriptive and
inferential statistics. The descriptive statistics in this study consisted of frequency, means
and standard deviation. Pearson's (r) analysis will be utilized to measure the strength of
relationships between the dependent and independent variables. The data obtained in this
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study was code into a computer and analyzed by the use of the statistical computer
program Statistical Package For The Social Sciences.^
^N.H. Nie, D.H. Hull, J.C. Jenkins, K. Steinbrunner. Statistical Package For The




Frequency distributions were utilized to demonstrate percentages of responses.
See Tables I, II and El.
TABLES I
DEMOGRAPfflC CHARACTERISTICS
1. What is your sex?
51.9% Female
48.1% Male
Mean: 1.52 Std.Dev. .53





Mean: 16.575 Std. Dev. 1.741




Mean: 2.012 Std Dev. .873




Mean: 10.324 Std Dev. 1.294






Mean:2.66 Std Dev. .947
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"Table I Continue." Demographic Characteristics.





Mean: 2.26 Std. Dev. 1.38
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TABLE n
RESPONDENTS ATTITUDES TOWARD DRUG EDUCATION
PREVENTION PROGRAMS





Mean: 1.70 Std. Dev. .70





Mean: 2.22 Std. Dev. .866





Mean: 2.15 Std. Dev. .79





Mean: 3.28 Std. Dev .84





Mean: 2.074 Std. Dev. .738
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"Table Il-Continued". Respondents Attitudes Toward Drug Education Prevention
Programs.






Mean: 2.54 Std. Dev. .962





Mean: 3.28 Std. Dev. .96






Mean: 2.31 Std. Dev. .1.06










Mean:3.06 Std. Dev. .86
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"Table 11 Continue". Respondents Attitudes Toward Drug Education
Programs.









RESPONDENTS KNOWLEDGE AND ATTITUDE TOWARD DRUGS





Mean: 2.43 Std.Dev. .98





Mean: 2.67 Std.Dev. 1.12






Mean: 2.00 Std Dev. 1.07
can do





Mean: 1.90 Std Dev. .93





Mean: 3.01 std. Dev. 1.09
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FREQUENCY DISIRTOUTION FINDING
Ten questions were asked regarding respondents attitudes towards drug education
programs. When asked to indicate whether they agree or disagree with the statement, "A
drug education program is needed at my school," forty-three percent strongly agreed,
forty-six percent agreed, nine percent disagreed, and one percent strongly disagreed;
therefore ninety percent had a positive attitude about the statement ^\dlile ten percent
disagreed. The statement, "I think drug education programs help students stay away from
drugs," nineteen percent strongly agreed, forty-seven percent agreed, twenty-five
disagreed, and nine percent strongly disagreed, therefore, sixty-six percent agreed that
drug education programs help students and thirty-three percent disagreed.
With the statement, "Drug education counselors know what they are talking
about," fifteen percent strongly agreed, sixty-three agreed, fourteen percent disagreed,
seventeen percent strongly disagreed, therefore seventy-seven percent agreed that
coimselors knew what they are talking about and twenty-two percent disagreed. With the
statement, "Drug education programs are a waste of time, "forty-four percent strongly
agreed, forty percent agreed, twelve percent disagreed, four percent strongly disagreed,
therefore, sixteen percent disagreed with the statement and eighty-four percent agreed that
drug programs are a waste of time.
Responses to the statement, "Drug education programs help students make
decisions not to use drugs," twenty percent strongly agreed, fifty-seven percent agreed,
nineteen percent disagreed, five percent strongly disagreed, therefore seventy-seven had
a positive attitude toward and agreed with this statement and twenty-four percent
disagreed. With the statement, "Dmg education coimselors stretch the truth about the
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harmful effects of alcohol and drugs," nineteen percent strongly agreed, twenty-four
percent agreed, forty-six percent disagreed, twelve percent strongly disagreed, therefore
forty-two percent agreed that counselors stretch the truth about harmful effects drugs and
fifty-eight percent disagreed.
With the statement, "Drug education programs should not be taught on school
premises," fifty-three percent strongly agreed, thirty-one percent agreed, seven percent
disagreed, nine percent strongly disagreed, therefore eight-four percent agreed that drug
education should not be taught on school premises, and sixteen percent disagreed. With
the statement, "Mandatory attendance in a drug education course should be required of
every high school student," twenty-five percent strongly agreed, four-one percent agreed,
sixteen percent disagreed, nineteen strongly agreed, therefore sixty-six percent agreed and
thirty-five percent disagreed.
With the statement, "I understand the need for drug education programs," forty
percent strongly agreed, fifty-two percent agreed, nine percent disagreed, therefore nine-
one percent understand the need for such programs while nine percent do not see a need.
With the statement, "I haven't learned anything helpful from drug education programs,"
thirty-six percent strongly agreed, forty-three percent agreed, seventeen percent disagreed,
four percent strongly disagreed; therefore eighty-nine percent agreed that they have not
learned anything helpful from the drug program they have attended and eleven percent
disagreed indicating that tiiey had learned something helpful from the programs.
Five questions were asked regarding respondents knowledge and attitudes towards
drugs. With the statement, "In my opinion there is a drug problem in our school, twenty-
one percent strongly agreed, twenty-five percent agreed, thirty-eight percent disagreed,and
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fifteen percent strongly disagreed, therefore forty-six percent agreed that drugs were a
problem in their school and fifty-four percent disagreed. With the statement, "People are
tricked into becoming addicts," thirty-two percent strongly agree, twenty-five percent
agreed, twenty-five percent disagreed, nineteen strongly disagreed, therefore fifty-seven
percent agreed that people are tricked into becoming addicts and forty-three percent
disagreed.
With the statement, "You can't be tricked into becoming a addict ifyou know what
drugs can do to you," forty-seven percent strongly agreed, twenty percent agreed, twenty-
two percent disagreed, eleven percent strongly disagreed, therefore sixty-seven percent
agreed that if you know the harmful effects of drugs you can not be tricked into uang
drugs and thirty-three disagreed. With the statement, "Drug users become addicts," forty-
two percent strongly agreed, thirty-seven agreed, fifteen disagreed, six percent strongly
disagreed, therefore seventy-nine percent agreed that drugs users become addicts and
twenty-one percent disagreed. With the statement, "Drugs can be used safely," forty-six
percent strongly agreed, twenty-five percent agreed, seventeen percent disagreed, twelve
percent strongly disagreed, therefore seventy percent agreed with the statement, while
thirty percent disagreed.
When asked, "Which of the following drugs have you tried, the responses were,
acid one percent, alcohol sixty-one percent, beer sixty-eight percent, cocaine zero percent
crack zero percent, diet pills three percent, downers three percent, PCP zero percent, glue
sniffing nine percent, heroin zero percent, LSD one percent, marijuana forty-four percent,
speedballing zero percent, uppers three percent, wine fifty-four percent, wine cooler sixty-
one percent, and other drugs one percent.
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When asked, "How important are drug education programs?" Sixty percent
responded drug education programs are very important, twenty-seven percent said
important, thirteen percent responded some what important, one percent responded not
important. Forty-eight percent of the youths are male and fifty-two percent female. The
age of the youths ranged from twelve to twenty years old, sixty-nine percent of the ages
ranged from twelve to seventeen, and thirty-one percent from age 18 through 20.
Thirty-five percent of the youths attended a church school, twenty-nine percent
attended Grordon school, and thirty-nine percent attended Peachtree school, all located in
Atlanta, GA.. The grades of the students were 7 through 12, with one percent in the
seventh grade , seven percent eighth grade, twenty-six percent ninth grade, nineteen
percent tenth grade, twenty-seven percent eleventh grade, twenty-one percent twelfth
grade. GPAs ranged from, one point to one point nine equaled two percent of the
students, two to two point four equaled eight percent, two point five to two point nine
equaled thirty-three percent, three point zero to three point five equaled thirty-eight
percent, three point six to four point zero nineteen percent. The religious preference were
as follows. Baptist forty-seventy percent. Catholic one percent, Methodist thirty-seven
percent, Islamic one percent, other thirteen percent.
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TABLE IV
BIVARIATE ANALYSIS OF THE DEPENDENT AND INDEPENDENT
VARIABLES
Dependent Variable: Attitude of youth Pearson's "r" Value
1. Drug education counselors know what they are .3606
talking about.
2. Drug education programs help students make .2606
decisions not to use drugs.
3. Drug education counselors stretch the truth -.3901
about the harmful effects of alcohol and drugs.
4. Drug education programs should not be taught -.5486*
on school premises.
5. I think drug education programs help students .2284
stay away from drugs.
6. A drug education program is needed at my school. .5044*
7. Drug education programs are a waste of time. -.3554
8. In my opinion there is a drug problem in our school. .4299
9. How important are drug education programs? .6073*
10. I haven't learned anything helpful from drug -.5603*
education programs.
11. I understand the need for drug education programs. .4069
12. Mandatory attendance in a drug education course .4594
should be required of every high school student.
P< .05
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The Finding Of The Bivariate Analysis
The finding of the bivariate analysis of the dependent and independent variables
indicated that there were a weak correlations between the attitudes of youths and drug
education programs help students make decisions not to use drugs, and I think drug
education programs help students stay away from drugs.
The finding of the bivariate analysis indicated a positive mild correlation between
attitudes of youths and drug education counselors know what they are talking about, drug
education programs are a waste of time, there is a drug problem in my school, I
understand the need for drug education programs and mandatory attendance in a drug
education course should be required of every high school student. The bivariate analysis
also indicated a negative mild correlation between attitudes of youths and drug education
counselors stretch the truth about the harmful effects of alcohol and other drugs.
The finding of the bivariate analysis indicated a moderate correlation between the
attitudes of youth and a drug education program is needed at my school and I haven't
learned anything helpful from drug education programs. The bivariate analysis also
indicated a negative moderate correlation between attitudes of youth and drug education
programs should not be taught on school premises. The finding of the bivariate analysis




At first glance it appears that inner-city youths have positive attitudes towards drug
education programs. Support for this position could be based on the positive responses
to questions about the importance and necessity of these programs. For example, the
statements "Drug education programs help students make decisions not to use drugs," and
"Mandatory attendance in a drug education course should be required of every high school
student," received positive responses. Furthermore, the vast majority of die students said
that they understand the need for drug education programs.
Further analysis reveals that students felt that they had not learned anything from
drug education programs, and that the programs were a waste of their time. One
explanation for this seeming contradiction could be that students have been inundated with
drug information to the point that they are turned off to further drug information, but feel
that anyone who has not been exposed, needs this information. It is doubtful, however,
that they really understand the harmful effects of drugs, since seventy percent agreed that
drugs can be used safely.
Of particular interest is the self-reported use of hard drugs. None of the
respondents reported ever having used cocaine, crack, free-base or heroin. This is in stark
contrast to the 1985 study by the National Institute of Drug Abuse which revealed that
seventewi percent, of high school seniors, had used cocaine in 1985, and five point two
percent of 12-17 year olds and twenty-five point two percent of 18-25 year olds had used
cocaine at sometime in dieir lifetimes. An April 1988 study by the University of
Michigan Institute for Social Research, report by the NIDA showed a decrease in cocaine
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usage among high school seniors from 1985-1987. The current study indicates a
significant continuation of the decrease. An equally significant decline in the use of
alcohol was also noted. The 1985 NIDA study showed ninety point two percent use of
alcohol among high school seniors; the current study revealed that eight-one percent of
the seniors and only sixty percent of all respondents used alcohol.
Only sixteen percent of the respondents agreed that "Drug education programs are
a waste of time". This may be because the program does not address the need of the
inner-city youths. This conflicts with the eight-six point seven percent who agreed diat
drug education programs are important. This may suggest that a different approach to
drug education programs is needed, perhaps one that is more interactive and personal
rather than factual and impersonal. Apparently, students know a lot of drug "facts" but
have not internalized the real dangers, and do not believe that they are personally at risk.
Many continue to experiment/use drugs, even though they have been made aware of the
long-term harmful effects. The constant exposure to cocaine and crack information has
appeared to shifted the drug of choice to alcohol and marijuana. Apparently the fear of
addiction to hard drugs has caused youths to chose the lesser of the evils.
Drug education programs have been successful in imparting facts about the
harmful effects of drugs and the risks of becoming addicted. What seems to be lacking
is an effective program w^ich makes drug education more meaningful, replacing the
desire to use drugs with a more positive aspiration. Just saying "no" to drugs is obviously
not enough. Counselors and parents must teach and students must learn alternatives to
drug use.
Apparently, current programs have not effectively addressed this issue. The
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special needs of inner-city youths must be taken into account in structuring future
programs. Further research is into why students feel that drug programs are a waste of
their time, and that they haven't learned anything from these programs is needed. This
should lead to an understanding of which techniques and methodologies will yield better
results. It is the intention of this author to pursue such work.
Implications for Social Work Practice
When black youths withdraw society views such behavior as a manifestation of
a negative self concept or image. Without meaningful social and emotional support, the
youth is pushed further from the conventional mainstream in an attempt to escape
additional punitive and horse consequences.
Social workers working with inner-city youths in drug prevention programs should
focus on biopsychosocial factors that are associated with the etiology of substance abuse.
Practitioners should use systematic assessment aids in identification of appropriate targets
for prevention and a preferred prevention modality. For example, if a youth's misuse of
drugs is rooted in family dynamics, the target of prevention/treatment may be the family.
Systematic assessment also may identify the existence of depression and substance
misuse as a reaction to stressful family dynamics, which would suggest a need to focus
on the substance misuse and the depression simultaneously.
Any hope for reintegrating the youth into mainstream patterns of life must come
from his or her own racial or ethnic community which may or may not be in a position
to assist the youth. Without help from school social workers, support services or the
immediate cultural community the youth begins to exhibit a variety of problem behaviors
such as truancy, dropping out of school completely, running away from home, teen
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pregnancy, theft, and mental health problems. As problem behaviors associated with
substance abuse escalate, black youth are frequently mandated into intervention/prevention
programs by the judicial system.
When the prevention/intervention process becomes linked with the judicial system
and identified as v^^ite society, the black adolescent may view it as part of the
establishment and reject any attempt at problem resolution vis-a-vis conventional
intervention. Therefore the social worker must (1) bridge language barriers in order to
clarify values (2) explore behavior-what is the norm? (3) develop a process of creating
behavior options and (4) understand the role of emotions and response to feelings of black
youth.
A common view among therapists tends to be that it is necessary in the prevention
process to learn the language (words and phrases) used by black youth, so that the social
worker or therapist can communicate more effectively. Thus value clarification from the
black cultural perspective must be an integral part of the prevention/intervention process.
The development of a systematic process for clarifying values becomes the responsibility
of the therapist/counselor or social worker.
In general, black youth have a tendency to develop behaviors in search of love and
attention. These coping behaviors may take on a positive or a negative posture.
Adaptation and coping behaviors are strongly influenced by the attitudes and teachings
of parents or extended family members by expectations and experiences with peers,
teachers, the media, the cultural commimity, and by experiences with the larger society
beyond their immediate community.
Therefore, social workers who involve themselves in the prevention process must
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also learn to sort through the youth behavior and distinguish, antecedents as opposed to
concomitant factors that in part influence problem behavior. Antecedent factors refer to
conditions such as racial rejection, shame, abuse, lose of identity, neglect, etc., which lead
to the formation of problem behaviors like alcohol and drug abuse. Concomitant factors
refer to conditions or situations which are self destructive and which commence after the
onset of the problem, vv4iich in many instances initially led to substance abuse.
For black adolescents the message from the dominant society is clear, they must
run faster, climb higher and swim faster if they are to compensate for the color of their
skin. Repeatedly, black youth have heard the idea that it is more beneficial to act first
and think later. This is indicative of a survivalist attitude, that is, a tendency to favor
concrete rather than abstract thinking. This is not to suggest that one cognitive system
is preferable or superior to another, but only that there is a difference between them.
Social workers should use the holistic approach in dealing with inner city youth
based on culturally sensitive practice modalities. There is a need to continue to develop
and implement prevention programs which address the complex culture, historical and
psychological issues unique to inner city youths. Moveover, there is a need for black
youth to discover "Who am I?", not only in terms of adolescent development, but also in
terms of "Who am I as a black youth?" Counselors working with black youth must
include the African American experience in the treatment process and must directly
address the effects of cultural experiences from the perspective of language, family
dynamics, male/female relationships, education, and mental health.
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Theoretical Implications
This study observed the attitudes of inner-city youths from a social influence and
social learning perspective. The social influence approach examined the attitudes of an
individual in relation to their belief in the counselors, and if these programs help students
not to use drugs. Therefore inoculating may only be successful if the youths attitudes
are influence by making them aware of the social pressures they are likely to encounter
and counselors teaching skills that promote non-use. The social learning perspective
examined if the youths had learned anything helpful from drug education programs or if
they understood the need for such programs.
Limitations of the Study
The findings of this study is limited to Inner-City youth attending three alterative
school located in Atlanta Georgia. The sample for this study was limited to eighty-one
respondents, which limits the study to this population only and can not be generalized to
the entire population of Inner-City youths.
Directions For Further Research
While it is evident that inner-City youths do understand the need for substance
abuse prevention/education programs,, further research is needed to determine: 1) Why
iimer-city youths think drug education programs are a waste of time, 2) Why students feel
that drug education programs should not be taught on school premises, and 3) Why they
feel that have not learned anything helpful from drug education programs. Furthermore
research into attitudes of parents must be conducted to determine the extend to which




CLARK ATLANTA UNIVERSITY SCHOOL OF SOCIAL WORK
A DESCRIPTIVE STUDY OF ATTITUDES OF INNER-CITY YOUTH
TOWARD DRUG PREVENTION/EDUCATION
To All Participants of This Study:
I am a graduate student in the Clark Atlanta University School of Social Work.
I am conducting a study on The Attitudes of Inner-City youth Toward drug
Prevention/Education Programs. I would appreciate your cooperation in answering the
attached questionnaire as part of this study. Any information that you provide will be
kept confidential. The only people that will see the information provided will be
connected to the Clark Atlanta University School Work. Your anonymity will be
maintained.
The data obtained by this study will be analyzed and place into a research paper.
The information requested in this study is important to the profession of Social Work in
order to provide Social Work educators and social supervisors with a better understanding
of the attitudes of youth toward drug prevention/education programs.
If you have any questions about this study, or if you would be interested in
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This survey is being conducted to learn how young people feel about drug education
programs. Please feel free to answer each question honestly. No one will know who
you are or how you responded to the questionnaire. Thank you for your participation.
1. Are you enrolled in a drug education program outside of school?
1 yes 2 ^no
For questions 2 through 16 please use the following attitude scale to tell us whether
you agree or disagree with the statements.
















A drug education program is needed at my school.
I think drug education programs help students stay away from drugs.
In my opinion there is a drug problem in our school.
Drug education counselors know wiiat they are talking about.
Drug education programs are a waste of time.
Drug education programs help students make decisions not to use drugs.
Drug education counselors stretch the truth about the harmful effects of
alcohol and drugs.
Drug education programs should not be taught on school premises.
Mandatory attendance in a drug education course should be required of
every high school student.
I understand the need for drug education programs.
People are tricked into becoming addicts.
You can't be tricked into becoming a addict if you know what drugs can do to
you.
Drug users become addicts.
Drugs can be used safely.
I haven't learned anything helpful from drug education programs.
How important are drug education programs?
1 ^very important 2 important
3 somewhat important 4 ^not important
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Finally, please tell us a little about yourself. Please check the correct response or fill
in the information requested.
46. Gender; Male 1. Female 2.
47. How old are you?
48. What school do you attend? 1.Church 2. Peachtree3.garden
49. What grade are you in?
50. What is your grade point average?
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